By H. D. ROLLESTON, M.D., and E. J. BOYD. THE patient, aged 124, was bright, intelligent, and fair-skinned until about the end of October, 1913, when his skin was noticed to be brown; this was at first attributed to dirt and an attempt was made to wash it off. When this attempt failed it was thought to be due to his habit of drinking vinegar. Synchronously with his change in colour he lost all his energy, was inclined to sleep all day, very easily got tired, had a cough at night and nocturnal enuresis. There has not been any gastrointestinal disturbance or fainting attacks. Except for chicken-pox some years ago the patient has not had any illnesses. An uncle and a brother are said to have had tuberculosis. The other children and the parents are fair.
On admission the boy had a somewhat lifeless, sleepy, sunken-eyed appearance and a general bronzing of the skin, especially around the nipples and pudenda. There is a pignmented scar in the left groin, and the back and abdomen show a few scattered spots of pigmentation. There is no buccal pigmentation. There are no signs of pulmonary or spinal tuberculosis, and von Pirquet's reaction was negative on two occasions. The systolic blood-pressure in the arms varies between 64 and 84 mm. Hg. There is no valvular disease of the heart. There is no dullness behind the manubrium sterni.
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Rolleston & Boyd: Addison's Disease Skiagraphy: Dr. Stanley Melville reports-"Very definite calcareous particles in the region of the last rib and suprarenal body on the right side, less definite on the left side. The heart is small and vertical. There are discrete and dense opacities at the hila of the lungs, suggesting calcified nodules. The movements of the diaphragm were feeble, but the expansion and translucency of the apices normal."
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Case of Addison's disease. On the right side the arrow points to a distinct shadow formed by calcareous particles. On the left side the shadow is less definite.
BLOOD COUNTS (BY DR. S. WYARD). On January 9, 1914, the red blood cells were 6,400,000 per cubic centimetre.
A high lymphocyte count has been thought to indicate concomitant lymphatism, and therefore to be an ominous sign. An increased number of red blood corpuscles is occasionally seen in Addison's disease, and various explanations have been offered. It has been thought to be due to concentration of the blood from vomiting or diarrhoea, neither of which occurred in this case. A specific action of tuberculous toxin has been invoked, and G. R. Ward I has described the process as compensatory, and argues that adrenal insufficiency gives rise to circulatory stasis, which, in its turn, causes concentration of the blood and actual increased blood formation. Treatment: Rest in bed and adrenalin chloride solution (1 in 1,000), 10 minims in water three or four times daily by the mouth. I G. R. Ward, Proc. Roy. Soc. Med., 1913, vi 
